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REDACTED- FOR PUBLIC INSPECTION 
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Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

RE: Form 481 ~Carrier Annual Reporting Data Collection, 2014 
WC Dockets No. 14-58, I 0-90 and 11-42 

Dear Ms. Dortch: 

Pursuant to sections 54.313(i) and 54.422(c) of the Commission's Rules, 1 Wabash 

Telephone Cooperative, Inc. (the "Company") hereby submits a copy of its "FCC Form 481 -

Carrier Annual Reporting Data Collection Form," as filed with the Universal Service 

Administrative Company. A copy is also being submitted to the appropriate state regulatory 

commission and tribal government, as further required by sections 54.313(i) and 54.422( c). 

Pursuant to the Protective Order adopted by the Commission in this proceeding,2 the 

Company requests confidential treatment for the financial information included in its report, as 

required by §54.313(f)(2), on the grounds that it is commercially sensitive information that is not 

normally released to the public. The Company also requests confidential treatment for its Five 

1 47 CFR §§54.313 and 54.422. 
2 In the Matter of Connect America Fund, eta!., PROTECTIVE ORDER, WC Docket No. 10-90, eta!., DA 12-
1857, released November 16,2013. 



Year Service Quality Plan pursuant to sections 0.457 and 0.459 of the Commission' s Rules. A 

letter in support of the Company's request is attached hereto . 

In accordance with the Protective Order and the Commission's rules, two redacted copies 

and one non-redacted copy have been submitted on paper via hand delivery to the Secretary' s 

Office, two non-redacted copies have been submitted for hand delivery to Mr. Charles Tyler of 

the Telecommunications Access Policy Division, and a redacted copy has also been filed via the 

Electronic Comment Filing System. 

CC: 

If you have any questions, please do not hesitate to contact the undersigned. 

~ J . 
Salvatore Tai lefer, Jr. 

Counsel to Wabash 
Telephone Cooperative, Inc. 

Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline Competition Bureau 

2 
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RE: Form 481 -Carrier Annual Reporting Data Collection, 2014 
WC Dockets No. 14-58, 10-90, and 11-42 

Dear Ms. Dortch: 

Pursuant to §0.457 and §0.459 of the Commission's rules, Wabash Telephone 
Cooperative, Inc. ("the Company''), by its attorneys, hereby requests that certain materials and 
information be withheld from public inspection. Specifically, the Company requests confidential 
treatment of the Five Year Service Quality Improvement Plan (the "Plan" or "confidential 
information") attached to its Form 481 filing. 

In support of its request for confidential treatment and pursuant to the requirements under 
§ 0.459(b) of the Commission's rules, the Company states the following: 

I. Identification of the specific information for which confidential treatment is sought. 

The Company seeks confidential treatment of the Five Year Service Quality Improvement Plan, 
attachment 341088IL112 to the Form 481 filing accompanying this letter, which contains 
sensitive financial information about the Company as well as information about the Company's 
projected network improvements and upgrades for voice and broadband services during the 
period from 2015 through 2019. 



2. Identification of the Commission proceeding in which the information was submitted or 
description of the circumstances giving rise to the submission. 

The documents are being submitted as part of the annual Eligible Telecommunications Carrier 
Report (Form 481) mandated by section 54.313 ofthe Commission's rules. 

3. Explanation ofthe degree to which the information is commercial or financial, or 
contains a trade secret or is privileged. 

The data described is highly confidential and sensitive commercial and financial information 
which constitutes trade secrets or sensitive commercial and financial information that "would 
customarily be guarded from competitors,"1 and is therefore exempted from mandatory 
disclosure under FOIA Exemption 4 and Section 0.457(d) of the Commission's rules. 2 

4. Explanation of the degree to which the information concerns a service that is subject to 
competition. 

The Plan relates to voice and broadband services provided by the Company that are subject to 
competition from competitive local exchange carriers, cable television system operators, electric 
power utilities, fixed and mobile wireless service providers, and/or satellite carriers. 

5. Explanation of how disclosure of the information could result in substantial competitive 
harm. 

Disclosure of the confidential information is likely to result in substantial competitive harm to 
the Company because the confidential information could provide competitors with commercially 
sensitive insights related to the Company's operations, service offerings, and costs. 

6. Identification of any measures taken by the submitting party to prevent unauthorized 

disclosure. 

The Company does not make the Five Year Service Quality Improvement Plan or any of the 
information contained therein publically available in any way, and further limits internal access 
to key employees subject to strict non-disclosure obligations. 

7. Identification of whether the information is available to the public and the extent of any 
previous disclosure of the information to third parties. 

The Company does not make the confidential information available to the public and it has not 
previously allowed disclosure of the confidential information to third parties that are not 
otherwise bound by confidentiality obligations. 

I fd. § 0.457(d)(2). 
2 5 U.S.C. § 552(b)(4): 47 C.F,R. § 0.457(d). 

2 



8. Justification of the period during which the submitting party asserts that the material 
should not be available for public disclosure. 

The confidential information should be treated as confidential for an indefinite period, as the 

Company will always be subject to competition and the competitive harms associated with the 
disclosure of the confidential information. 

In order to provide adequate protection from public disclosure, the Commission should 
strictly limit distribution of the confidential information within the Commission on a "need to 
know" basis and not allow any distribution outside of the Commission. In the event that any 
person or entity outside the Commission requests disclosure of the confidential information, the 
Company requests that it be so notified immediately so that it can oppose such request or take 
other action to safeguard its interests as it deems necessary. 

Please direct any questions regarding tbis submission to the tmdersigned. 

3 

Salvator 
/ 
Counsel for 
Wabash Telephone Cooperative, Inc. 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> 

341088 

WABASH TEt. COOP, l:NC 

2015 

cheryl Gaither 

6 1 8665 3311 ext . 

cherylge$waba.sh. net 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice;<-)---,---, 

<210> I .f ij<- check box if no outages to report 

:::: ~:,::·:::,::::"'l'' I· I 

(complet~ attached worksheet) 

(complete aHached worksJ1eet) 

<320> Unfulfilled Service Requests (bro;:.ad::b:a::_n:_::d!.._) __ l:::::o ====::::::JL----------, 

<330> Detail on Attempts (broadband) I I I 
. (ottoch de;cnptlve document) 

<400> Number of Complaints per 1,000):-c-us-:t-o_m_e_r-s7(v-o-;i.,-ce"):-----------------' 

<410> 

<420> 

<430> 

Fixed 

Mobile 
I o. 0 

Number of Complaints per 1,000 customers {broadband) 

II .f 

,f 
<440> 

<450> 

<500> 

~:e~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance (check to indrr::ate certification) t._ _ _:.f __ _JI 1 l __ _:.f __ ..J 

<510> (attached d~scriptlv~ document) 

<600> Fr'u,_,n_,ct=io,_,n_,a,_,li::.•tv'-"in"--'=E'-'m_,e::.:r=I!Ee.c:n!:cv~S_,it"'u"'a-"ti,o::..n:::s ______________ ....,. (<h<ckta lndiwtecertification) 

.3 4 1088I L610. pdf 

(attached desctiptive document) 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(wmpleteottached wori:shet!'t) 

(complete attached worksheet} 

<800> Operating Companies and Affiliates (completeattochedworksheet) 

<900> Tribal land Offerings (Y/N)? 0 e li!Y<,,«>mpleteattachedwork,heetJ 

<1000> Voice Services Rate Comparability (check toind;catecertifica lion) 

I 
.. , .. "·'"'" . ,.. I 

<1010> <L-------------=,--=--------------...11 (attach descriptive document) 

<1100> Terrestrial Backhaul (Y/N)? 0 0 (ifnat,checkto;ndi<atocertiflcatlon) 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(compl~tr: attached worksheet) 

(complete attached worhheet) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap La cal Exchange Carriers 
(check to indit!Ote certification) 

(comple te attached worhheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

REDACTED - FOR PUBUG;l$J~ECllON 

,f II .; 

'----'-.f _ _,ll~.____:.fc...__, 

,_____.; _.JI._I _.;---' 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address- Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

3~1089 

WABASH TEL COO.P, INC 

20 15 

Cheryl Gaitl'.e:r 

6186653311 ext. 

c he ryl g®wabash .n e t 

(yes I no) 

(yes I no) 

0 1!::\ \!) 

00 

<112> 

If your answer to Line <111> is yes, then you are required to f1le a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality lmprovemel'lt Plan or, in subsequel'lt years, 

your an11ual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which Ol'lly receives f rozen support, your progress report is only 

required to address voice telephony service. 

I,.,, .. =,~ I 

Please check these boxes below to confirm that the attached documel'lts(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or ce11sus block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF} was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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<010> Study Area Code 341088 

<015> Study Area Name WABASH TEL COOP 1 INC 

<020> Progri!m Y@ar 2015 

<030> Contact Name- Person USAC should contact regarding this data cheryl Gaither 

<035> Contact Telephone Number- Number of person identified in data line <030> 6186"653311 ext. 

<039> Contact Email Address- Email Address of pennn identified in data line <030> cherylg~wabash. net 

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> 

NORS 

Reference Outage Start 0 utage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> <e> <f> 
Did This Out age 

911 Facilities Service Outage Affect Multiple 

Affected Description (Check Study Areas 

{Yes/ No) all that apply) (Yes/ No) 

<g> 

Service Outage 

Reso lution 

Page 3 

<h> 

Preventative 
Procedures 

Page 3 

:::0 
m 
0 
)> 

~ 
m 
0 

'il 
0 
:::0 
-u 
c 
OJ 
r 
() 

z 
(/) 
-u 
m 
() _, 
0 z 



;::o 
m 
0 
)> 

~ 
m 
0 

"'T1 
0 
;::o 
"'0 
c 
OJ 
r 
0 
z 
(/) 
"'0 
m 
0 ..., 
0 
z 

<010> Study Area Code 3410BB 

<015> Study Area Name WABASH TEL CODP, INC 

<020> Program Year 2c1s 

<030> Contact Name- Person VSAC should contact regarding this data cr.ervl Gai~he= 

<035> Contact Te[e:phone Number- Number of person identified in data lim!: <030> 6!.866533:.1 ext.. 

<039> Contact Email Address- Email Address of person identified in data line <030> cherylg~wabash.net 

<701> 

<702> 

<703> 

Residential Loca I Service Charge Effective Date 

Single State-wide Residential Local Service Charge 

mrmrrn~'liffi!, 

State Exchange (ILEC) SAC (CETC) 

1

1 / 1 / 2014 I 

Rate Type 
Residential Local 

Service Rate State Subscriber line Charge I State Universal Service Fee 

c::;~=>~=> !lffi.!lrh~:>rl \AFr.rk-~h~:>a.t 

Mandatory fKtended Area 
Service Charge 

Page 4 

Total per line Rates and Fee 
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<010> Study Area Code 341069 

<015> Study Area Name WABASH TEL COOP, INC 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Cheryl Gaither 

<035> Contact Telephone Number- Number of person identified in data line <030> 6196653311 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> c harylg®waOash . ne ~ 

<711> lliTffiffiffimumwtt~mmmmm:mnrrmrrnmnm;nm~'t~!lrl ,, mm:ll!!il!:ii!HI~~a~l~lil!lilili!lli!liili!!!llill~~mm!iirmflm:Jniilmmu~m!mmmmrm:mmwt:il~8i~mmmtl1mm!:iiH;I!Hi!il~ai~r!11li!ITBl!ffiiWs1Wlmm;!m:mrmmm!luiD1imlwn;m 

State Exchange {ILEC) Residential Rate 

.State Regulated 

Fees Total Rate and Fees 

C',-...r"''. .... + ...... ,..."'r'!o~ 

fVII'\.~IPO:;;ifiVt, 

Broildbomd Service -
Download Speed I Broadband Servtce -

(Mbps) Upload Speed (Mbps) 

Usage Allowance 

[GB) 

Usage Allowance 
Action Taken When 

Limit Reached {select) 

PageS 
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<0 10> Study Area Code 341089 

<015> Study Area Name WAJJASH TEL CCJOP. ncr 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Chsn-l Gaithe< 

<035> Contact Telephone Number- Number of person identified in data line <030> 6186653311 •xt · 

<039> Contact Em all Address- Email Address of person identified in data line <030> ohery1g@wabash.net 

<810> R~porting Carrier Wabash Telephone Coopera-.:iv~, Inc 

<811> Holding Company Wabash Telephone Cooperativ-e, rnc 

<812> Operating Co11pany l'labash Telephone Cooperative, Inc 

<813> Im!!mmmmil!l:iiHH!:l!ll:mwnhmmnrrwmmmmm:lm!munmHr.~~llj)•n!!ni!inB!imm!ffi!lllllllm!mmmunmmmmmmmmnllmmnm!mw~~~~l!l!l!mllffilm~nmm~immlmmmmmnmmmmu!!nHHUIIIIil!l!imliHiiiH!IIIi 
Affiliates SAC Doing Business As Company or Brand Designation 

-- See att4lched worksh¢et --
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<010> Study Area Code 3410 98 

<01S> Study Area Name WASASH TEL COOP, I NC 

<020> Program Year 2015 

<030> Contact Name- Person USAC should r.ontact regarding this data Cheryl Gai t her 

<03S> Contact Telephone Number- Number of person identified in data line <030> 6 1!!.65 533 1 1 e x t . 

<039> Contact Email Address- Email Address of person identified in data line <030> cherylg®waba.;;~h. net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance wit h Tribal Business and Licensing requirements. 

Select 

(Yes,No, 

NA) 

Page7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

34108B 

WABASH TEL COO[', INC 

2015 

Cheryl Gai l':h~:r 

61866533 11 e x t. 

cohetylg@wabash. r.et 
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Page 9 

<010> Study Area Code 341088 

<015> Study Area Name WABASH TSt.. COOP 1 TNr 

<020> Program Year ,;:,, ;; 
<030> Contact Name- Per;on USAC should contact regarding this data Chervl Gaither 

<035> Contact Telephone Number- Number of person identified in data line <030> 61S665:33ll axt. 

<039> Contact Email Address- Email Address of person identified in data line <030> C":h'"'rvla~waba.eh. n~~ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ""'"'"'" ,.. I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the web;ite listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

an11uidlly report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
m 
~ 

Name of Attached Document 

Page 9 
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Page 10 

<010> Study Ar•a Cod" 3 410S8 

<015> Study Area Name WABASH O'RL COOP, INC 

<020> Program YP'i:tr 2015 

<:030> Contac:t NamP'- Person USAC should contatt rPgarding this data ~eryl Gaith~r 

<035> Contact Telephone Number- Number of person identified in data line <030> 618665331 1 ext. 

<039> Contaot Email Addr,ss- Email Address of person identified in data line <030> c:he rvlq@v.'d.~ash. nt'! 1": 

tinl~Tillltmlmmmmmmmrmrmmnaull~niUIII-IIIIIIImnnnmmm:mmmnmnmmJ!WtlUJirmumnrrnnmmmmm:mnutinmlnmmr:mlY-mmmi~.mnnmmmwumrnlunnmnmmmmmmnummnln!lmlmsmnnffil:T'Jm:lililliiliiiiiiinmrnnJliJflnfUI!Jiru:Uwmunmnmmn:mumJmmHmnmmnmr: 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, fro ten High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § S4.313[b),[c),[d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § S4.313(b){1)} B <2011> 3rd Year Certification {47 CFR § 54.313(bj(l)) 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312[a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap carrier Connect America ICC Support {47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313{e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to § 54.313 (e)(3)(ii), as a recipie nt of CAF Phase II support s hall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

§ 
lEI 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 
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~010> Studv Area Code 341088 
<01 ~> c;turly Arl!!:a Name: WABASH TEL COOP , :;:NC 
<010> Pmgram Vi!!:ar ,.Cl1'i 

<:030> Contact Name:~ Person USACshould contact regardin~ tni~ dat<~ Cheryl Gaither 
<:035> Co11tactTe lephone Numb~,-· Number of persof\ identified in dat<lline <030> 618 6653311 e K.t. 

<:039> Contact E"m;.il Address- Email Address of person identified in data li_11e <.030> che:rvlet~'>lo·ab!!:sh _ nP,t 

~mum;lt.lll,uJ:litnm:u:m~;rrnnJIIlf~rr~t:~~mmutmlmJtm;..ln~!;ltLI~mmmnu.t«nfllmm:JillintUnmmnllill.rtm!l:!lntJIIUU~m~nlrnumm:mmmnmrnmrrnunt;n~llffiiTilUIJrtJ'ID'JJ."lLIUmJ<Wml-t 

CHECX the boxes below tc note compliance on its five year se:rvi~:e quality plan (pursuant to 47 C~R § S4.202.{a)} and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47 
CFR § S4.31J{f)(2}. I further certify that the fnformat icn reported en this form and in the documents attached below ls accurate. 

(30to~ Prog(HS Report on s Year Plan 
Mile.sto11e Certification {47 CFR § 54.313(f){l)iij} I .... . . ... .. I 

Nil-me of Attached Oocurnent 1..15tmg li:equtrec 1mormomon 

Please checlc thfs Pax: to confirm that the attached documant(s), on Hne 3012 contains the requlred infonnatlon pursuant to 
(3011} § 54.313 (~(1)(ii), the carrier shall provide the number, names. and addresses of C<>mmunity ancnor insotutions to whicn began 

provfding access to broadband service in the preceding calendar year. D 

(3012) Commul'lity Anchor lrutituticns {47 CFR § 54.313(f)(ll(ii)) 

I . . .. . . I 
Name of Attich~d Document Listing Keqwrea lnlOrm;tttOn tffi• s· ,···-. 

(3013) Is your <:ompany a Prwately H• ld ROR Carrier {47 CFR § 54.313(fJI2}) (V<>(No) . . · · .. 

(3014) If yes, does your company file the RUS anl1ll01d report (Yes/No} . e . 
Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(~(2) compliance requires: 

(3015) Electronic copy of their :annual RUS r~ports {Operating R~port for [0 
Telecommunications Borrowers:} 

(3015) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows [i'j 

(3017) If the response is yes on line 3014, attach you,- company's RUS annuar 
r~port and all n~quired documentation 

(3018} If the respon:se 11- no on ITne 3014, Is your oornpany :t~dited? 

If the response is yes on tine 3018, please check the boxes below to 
confirm your submission, on line 3026 pursuant to § 54.313(f)!2), contains 

I "'"""' ... ·'" . -"· ··-._. ..... .... I 
Name of Attached Document ... ~"''.5 '";;"'~"'""""' .,.,v ... , •• ,..,l' 

(Y•s(Nc} 00 
(30191 Erther a copy of their audited financia l stat ement; or (l ) a financ:ia.l report in a format comparable to RUS Operating Report for Telecommunications D 
(3020) 

(3021) 

DoCllment(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
Management letter iss(aed by the independent certified public act:ountant that performed the companyfsfinancial audit, 0 
If the response is no on Hoe 3018, ple~s:e check the boxes below 
to t"onfirrn your submT!lsion, ol1 line 3026 pur~uant to§ 54,313(fJ(l), 
contain$: 

(3022) Copy of theTr fin~ncial statement which h01s been subject to review by an 
rndeptndtmt certified public a<;c.cuntant; ot 2) a financial report in a 

format compariilb[e toRUS Openttng Report for Te!ecommunicatiom 

(3023) 

aorrowers:, 

Underlying information subjected to a review by .an independent certified 

public <1tccountant 

Underlyif\g informitfon subjected to a11 officer certifh::ation. 

D 

D 

lB 
o=~m!•l <o "''""'"'~ '=m• '~'"''" '"".""'""T"'~ ··~· ... c • • • • I (3024) 

(3025) 

(3026) Att~cf1 the worksheet listing required informilition 

Name of Attached DoctJment r..rn u r6 no:::"''.,'<='-' """"'"'•""""' 
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REDACTED- FOR PUBLIC INSPECTION 

Page 12 

<010> Study Area Code 34lOBB 

<015> Study Area Name WABASH TEL COOP , INC 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Cheryl Gaither 

<035> Contact Telephone Number - Number of person identified in data l ine <030> 6186 653 311 ext. 

<039> Contact Email Address- Email Address of person identified In data Hne <030> cherylgGilwahash.net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FiliNG ANNUAl REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that~ am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual report;ng requirements for universal service support 
redpfents; and, to the best of my knowledge, the information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: WABASH TIJ:J~ COO? I INC 

srgnature of Authorized Officer: CERTIFIED ONLINE Date 07/ 01/2014 

Printed name of Authorized Officer: Jeffery Williams 

Tltle or posit ton of Authorized Officer: EVP I General r-l"anager 

Telephone number of Authorized Officer: "61_86653311 ext. 

Study Area Code of Reportlng Carrier: 34l.OBS Filing Due D•t• for this form: 07/0.1/20~4 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12. 
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Page 13 

<010> Study Area Code 3 41088 

<015> Study Area Name 11-IABASH TEL COOP , ! NC 

<020> Program Vear 201 5 

<:030> Cont<~ct Name- Person USAC should contact regarding this dat<J Ch~ryl Gaither 

<:035> Contact Telephone Number- Number of person ldent~fied in data lihe <030> 6186653 3 11 ext, 

.:::039> Crmtact Em.<iil Address- Email Address of per.son identified in dr:ttit line <030> cheryl g @wabash . net. 

TO BE COMPLETED BY THE REPORTING CARRIER, !FAN AGENTJS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipient5 on Behalf of Reporting Carrier 

I certify thot {Nome of Agent} is authorized to submit the information reported on behalf of the reporting carrier. 1 
arso certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the aonua1 data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge. the reports and data provided to the authorized agent is accurate. 

~atne o f Authori1:ed Agent; 

Name of R~porting Courier; 

Signature of Authorized Office r: Date: 

Printed name of Authorized Officer: 

Title or positton of Authorized Officer: 

T~lephone number of Authorized Officer: I"!Xt. 

Study Area Code of Reporting Carrier: Filing Due Date for th~s form: 

Persons wHifurly ma king fal -.e ~t<~temenh: Oh thfs form can be punished by fine o r forfeiture a.mder the Communications Act of 1934, 47 U,s,c. §§ 502, 503{b), or fine or imprisonment 
under Title 18 of the Unft~d States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, (IS 0;1gent for the teporting carrier, certify that I am authol'lzed to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I ha\le provided 

the dat:a reported herein based on data provided by the reporting carrier; :and, to the best of my knowledge~ the information reported herein is :accurate. 

Name of Reporting Carder: 

Name of Aut horized Agent or Employee of Agent; 

S ignature of Authorized Agent or Employee of Agent: Date: 

P~inted name of Authorized Agent o r Employee of Agent: 

Title or position of Authorized Agent o r Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: ex 1.:.. 

S~udy Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wHifully making false statemenB on this forrn can b~ punishE"d by fine or forfeiture unde r the Commun!cations Act -of 1934, 47 U.S.C. §§ 502, 503{bj, (lr fine or impn'sonment under Titje 
18 of the United State!i Code, 1.8 U,S,C. § 100], 

Page 13 
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Attachments 
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WABASH TELEPHONE COOPERATIVE, INC. 

LINE 112: RUS ANNUAL REPORTS 

341088IL112 

REDACTED IN ENTIRETY 

REDACTED- FOR PUBLIC INSPECTION 



REDACTED- FOR PUBLIC INSPECTION 

341 088IL51 0 
Certification of Compliance with Applicable Service Quality Standards and Consumer Protection Rules 

Wabash Telephone Cooperative, Inc complies with the service quality standards pursuant to Subpart A, 

Section 730.100 of Title 83, Chapter 1, Subchapter f oft he Illinois Administrative Code. Subpart E of this 

section addresses "Standards of Quality of Service". Subpart A, Section 730.115 requires the quarterly 

reporting of various installation, repair and answer time data for Illinois Commerce Commission and public 

review. 

Wabash Telephone Cooperative, Inc complies with the requirements of 47 CFR Part 64 Subpart U, 

Customer Proprietary Network Information and Subpart Y, Truth in Billing Requirements for Common 

Carrier, and Federal Trade Commission Red Flag rules to prevent identity theft. A manual for CPNI and Red 

Flags is in place and employee training is conducted annually. New hires are instructed on the programs as 

required by their job functions. 

REDACTED- FOR PUBLIC INSPECTION 



REDACTED- FOR PUBLIC INSPECTION 

3410881L610 

Certification of Ability to Function in Emergency Situations 

Title 83 Illinois Administrative Code Section 730.325 requires an ETC to complying with 
provisions to meet emergencies including but not limited to the provision of emergency power. 
Each existing central office will contain a reserve battery supply of 5 hours where emergency 
power generators are not installed and 3 hours where they are in place. 

Wabash Telephone Cooperative, Inc certifies that it has complied with these requirements and 
will continue to comply with these requirements. 

Wabash Telephone Cooperative, Inc as well has implemented a redundant fiber optic ring 
allowing Wabash the ability to reroute traffic around damaged facilities from each of its 
exchanges. 

REDACTED - FOR PUBLIC INSPECTION 
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<010> Study Ar~a Cnde 3410SS 

<015> Study Area Name WABASH TEL COOP, INC 

<020> Program Year 2015 

<030> Contact N•me- Person USAC should cont>ct r~garding this data Cheryl Gaither 

<035> Contact Telephone Number- Number of person identified in data line <030> 6la 6653311 ext_ 

<039> Contact Email Address v Email Addr~ss of person identified in data line <030> che rvlaJi'Jwabash. net 

<701> 

<702> 

<703> 

Residential local Service Charge Effective Date 

Single State-wide Residential Local Service Charge 

State Exchange (llEC) SAC (CETC) 

IL Browns 

IL Louisville 

rL C1sne 

I L Xenla 

IL Bible Grove 
IL Orchardville 
IL Mt Erle 
IL Geff 
IL Crisp 

ll/1/2014 I 

- .. Res1dent1a1 Local 
Rate Type Service Rate State Subscriber line Charge 

FR 9 . 61 10.41 

FR 9.61 1.0 .4.1 

FR 9. 61 ~0 . 4 1 

FR 9.6 1 10 .41 

FR 9. 6: 10.41 

PR 9. 6 1 10.41 

?'R 9. 61 1 0. 4 1 

F?. ~. 61 10 . 1.1 

FR 9. 61 l 0.41 

Mandatory Extended Area 

State Universal Service Fee Service Charge 

0-0 0 - 0 

0 . 0 0 . 0 

0 .o 0. 0 

0.0 0.0 

0 .o 0 . o 

0. 0 0 . 0 

0. 0 0.0 

0 . 0 0 . 0 

0. 0 0. 0 

Total per line Rates and Fee 

2 0 . 02 

2 0. 02 

20 . 0 2 

20. 0 2 

20.02 

20 . 02 

2 0 .02 

20 . 02 

2 0 . 02 
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<010> Study Area Code 

<:015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of pPr<nn identified in dahl line <:030> 

<:039> Contact Email Address- Email Address of person identified in data line <030> 

State 
Residential State Regulated Exchange (ILEC) 

Faes Rate 

IL 
Bro.,.ns 35.0 0 . 0 

IL 
broTt.'na 

55.0 0 . 0 

!L 
Louisville 

35.0 0. 0 

rL Louiaville 
55 .0 0. 0 

IL 
Louisvill~ 

75.0 0. 0 

IL 
Louisville 

1 00 . a 0 . 0 

IL 
Louisvilie 

1 80.0 0.0 

1L 
Cisne 

0.0 35 . 0 

IL Cisne 
. 55 . 0 0. 0 

IL Xenia. 
35.0 0. 0 

IL Xe:-~.ia. 
55.0 0. 0 

IL Bible 0:-ove 
35 .0 0 .0 

IL 
Bible G:rove 0 .0 55 . 0 

IL 
Bible Grove 

7 5. a 0. 0 

IL 
Sible Grove. 

0 -0 laO .0 

IL 
Bible Grove 0 .o lBO , 0 

IL 
Or~hardvi lle 

35 .0 J. 0 

!L Orchardville 0 . 0 55 . 0 

IL Mou:1t Erie 0. 0 35 . 0 

IL 
110\L"lt Erie 

55.0 0 . 0 

IL 
Ceff 

"\" 0 0 . 0 

3410BB 

WA3AS::f TEL COOP, INC 

2015 

Che ryl Gaither 

6186£53 311 ext. 

che rylgmwabash. n e t 

Total Rates 

and Fees 

aroadband Service -~roadband Service I Usage Al lowance 

Download Speed ~Upload Speed (Mbps} (GB} 
{Mbps) 

Usage Al lowance 

Action Taken 

When Limit Reached {select) 

35. 0 1.5 0. 375 

55.0 3. 0 0 . 5 

35 . 0 l. S 0. 375 

55 . 0 3. 0 0.5 

75 . 0 6. 0 :. .5 

::.o o. D 10. 0 1. 5 

180 .o 2 0 .0 2 . o 

35 . 0 1 . 5 o . n 5 

55.0 3. 0 0 . 5 

35.0 1.5 0 . 375 

55" . a 3. 0 0 .5 

35.0 1. 5 0.315 

55.0 3. a ·:> . 5 

75. 0 6 - 0 1.5 

100. 0 :o . 0 1.5 

lS O- 0 20. 0 2.0 

35.0 1.5 D . 37 5 

55. 0 3-0 0 . 5 

35. 0 : .5 0 . 375 

ss. a ::; , i) 0.5 

:"I S . 0 l. 5 !L 3 7 S 

9. 9999 999999Rl0 

9 . 9 9 9 9 9 99999El0 

~ - ~~9~ 999999El0 

9 . 9~99999999El0 

Other, we cur::.-ently do no: have l;.Bage 
l imits 
O: het: , we currently do not have u s a ge 
limits 

other , we cu:rre:::.t l y d6 -not h iive: usage 
lirnit s 
Othe r, we curren-tlY-do not have usage 
limits 

Other, we curre:1.tl y do not hav-e <.<sage 
9.99999 999.99E~O\ litnit.s 

I 
Other , we current ly d o not have usage 

9 . 9 999 999~ ~~El.O limit.P . 
Other, we currently do not ha\.·e us age 

9 . 9999999999El0 I limits 

9 . 9~99 ~99999E10 

9 . 9 9 99 999999El0 

9 . .9999999999810 

9 . .9 95~9 ~9999ElC 

9 . 99999993 99E10 

9 . 9999 999 999El0 

9. 999399999 9El0 

9. 99993 9'9999£10 

9. 3999999999E~O 

9 . 9999999 999El0 

9, 99999 99999El0 

9. 99S9:399999El0 

9. 99999 999 99.El0 

9 . 9999999Q.Q91UO 

Other, we CJUr:rently do not: have. ~.:.sage 

1 imi ts 
Other, we currem::.ly do not have usage 
l i t=tits 

Ot:her, we currentl y do not have 1.1sage 
limits 

Other, we c u r :-ent l y do not have usage 
li:ni::.s 

Ot her, we curren;:ly do not have usage 
l imit.s 

O:.her, we currently do not have usage 
l imi t.s 

Other 1 we cliTrent 1 y do not have. usaqa 
limits 

Other, 
l:i.mits 

cur rently do not h av12 usage 

Other, we c urrently do no~ have usage 
l imi t s 

Oth~r , we curren:.ly d o not ba,ve usage 
. . -

Othe r, we c:1rrent ly d o not have usage 
:Uni ts 

Other, we current ly do not have usage. 
limite 

Other, we -:::-:..:.:r:rently do :10t have usage. 
limits 

Other, we currentl y do not have t.:.sage 
l.!.rrti t s 
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<010> Study Area Code 34:;.088 

<015> Study Area Name WABASH TEL COO?, INC 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding t his data Cheryl Gaicher 

<035> Contact Telephone Number- Number of person identified in data line <D30> 61Bhb53Jil ext . 

<039> C;Jntact Email Address- Email Address of person identif ied in data line <030> c:h~rylg@w'All~sb . nAt. 

<711> ~!llW~1m!l!!!l\\!lffillli!iJ!H!~[~IIii,UHIIIII!III!ll!!!!l\ll!!l~~"!!liiil!lii!h•il\1hl~~~~~~l!111l!1i\!illilliill~.e;,IHllllt\llilmlH!I\ffiffigl!\lilllftml«m!!!ilil!llij!I!~~#Wrll!!il!l1!!!liTi!llmilu!lillll!i11~q~~·~l!l!li ilfifillUi!!llllliiii!Ui!H!i!U!ifliiili~~~!W~ill!iai!i!r!!flliljU!i!llllllllll!llUmllillli!il!li!\!H!!! 
Total Rates Broadband Service - 3roadband Service Usage Allowance Usage Al lowance 

Exchange (ILEC) Residential State Regulated 
State 

and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 
Rate Fees 

[Mbps) When Limit Reached {select} 

IL 
Geff 55 .c D . 0 55. 0 3 . G 

Othet:, we currently do not- have usage 
0.5 •. 9999 999999no litdts 

IL 
Crisp 

35 .a 0.0 3 5 . 0 l . S 0 . 375 9 . 9999999999E10 
Ot.he.r, we currently do not have usage 
limits 

lL 
Crisp 

5 5 .0 0 . 0 55.0 1.5 0 . 375 9 . 9999 999999El0 
Other, we au.:::re ntly do not haVL'!! \4sage 
1 'mi ts 
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<010> Study Area Code 34108 B 

<015> Study Area Name WABASF. TEL cooP. nrc 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Chervl G'<ither 

<035> Contact Telephone Number- Number of person identified in data line <030> 6186653311 ext, 

<039> Contact Email Address- EmaH Address of person identified in data line <030> chervl<J"'wabasb, net 

<810> Reporting Carrier Wabash Telephone Cooperative , :nc 

<811> Holding Comeany Wabash Telephone Cooperative , In::: 

<812> Operating Company Wa.baeh Telepho:.le Coopera tive, I:lc 

Affiliates 

Wabash Independent Networks, Inc 

SAC Doing Business As Company or Brand Designation 

WIN- Wabash Independen t Networks 
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REDACTED- FOR PUBLIC INSPECTION 

3410881L 1010 
Voice Services Rate Comparability Information for Wabash Telephone Cooperative 

As evidenced by the data provided on line 700 of FCC Form 481, the Company's voice service pricing is 

no more than 2 standard deviations above the national average urban rat e {$46.96} as announced by 
the Wireline Competition Bureau on March 20, 2014 {DA 14-384). 

REDACTED- FOR PUBLIC INSPECTION 
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~~~i''~::::=-
Wubash Telephone; Coop. Inc. 

3410881L 1210 

Wabash Telephone Cooperative, Inc 

Lifeline Terms and Conditions 

1. Lifeline Service includes the services and functionalities enumerated by the F.C.C. as follows: voice 
grade access to the public switched network; local usage; dual tone multi-frequency signaling or 
its functional equivalent; single-party service or its functional equivalent; access to operator 
services; access to interexchange service; access to directory assistance; and toll blocking for 
qualifying customers who request toll blocking. 

2. The Company's voice lifeline plan includes unlimited local minutes of use within the same 
exchange and some neighboring Wabash Telephone Cooperative, Inc {WTCI) owned exchanges. 
The Company's voke lifeline plan does not include any free toll in its local calling plans. 

3. Wabash Telephone Cooperative, Inc supports and follows the guidelines set forth by the FCC and 
the Illinois Commerce Commission (ICC). Individuals are eligible if they participate in one of the 
following programs: 

a. Medicaid Program 
b. Low-Income Home Energy Assistance Program (LIHEAP) 
c. Supplemental Nutrition Assistance Program (Formerly Food Stamps) 
d. Supplemental Security Income (SSI) Program 
e. Federal Public Housing Assistance Program 
f. Temporary Assistance for Needy Families (TANF) 
g. National School Lunch Program, or 
h. Household Income is at or below 135% of the federal poverty guidelines 

4. WTCI will require a deposit from all customers with a proven history of late payments and all 
customers who are unable to establish credit. 

5. WTCI offers the same local service option for all residential customers it serves. Those customers 
qualifying for the Lifeline program are not charged a Federal Universal Service Charge (FUSC), or 
Access Recovery Charge (ARC) due to qualifying for the Lifeline program. The Federal 
Communications Commission ("FCC") mandated federal credits of $9.25 be applied towards 
qualified subscribers local telephone bill. The monthly charge for Lifeline service is $17.36 plus 
the applicable county 911 charge. 

6. Other services can be provided with the Lifeline Service at applicable rates and charges. 

To get more information: 

Call Wabash Telephone Cooperative's Business Office at 1-800-228-9824 

Visit WTCI's Website at www.wabashtelephone.coop 

REDACTED- FOR PUBLIC INSPECTION 
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WABASH TELEPHONE COOPERATIVE, INC. 

LINE 3017: RUS ANNUAL REPORTS 

341088IL3017 

REDACTED IN ENTIRETY 

REDACTED- FOR PUBLIC INSPECTION 


